o _ ARIZONA STATE DEPARTMENT OF HEALTH
: z (Thls return should preferably be made DIVISION OF YITAL STATISTICS &186
a by the pevson who made the erlginal) SUPPLEMENTARY REPORT OF BIRTH County Registrar's No, #1850
'z . * s . . _‘_:
m ¥ | Place of Birth.... Miami County Gila .. No. Mi2mi Insp Hospital St. o
E (Reg'iatration District) f
& SEX OF CHILD® | Twin "1 . %}Qnmger 1 HEREBY CERTIFY that the child described ]
wZ Female et oo of birth herein has been named 2
[, or ot/ ) ?
o Z . . ;
g g . Sept. 30, 1928 PHYLLIS LORAINE JOEB\SO]’&
.. TH* L . g
i i 5 = D_ATE_: OF BIR iy Dus) (Yoar) {Give name in full) (Surname)
L YN ul - - .
in 0o FULL : FATHER %A Ag S
B E w NAME?'L].-‘ iam David Jot nnson _ : (I_’arent.’ ignature) ’
’ z a FULL® MOTHER ‘ '
L‘IAIDEN Xt . .
- 5 NAME X 01& Drucilla Layton (Signature of Physicien or Midwife)
i ’ E 'These items to be entered by the local registrar before giving out this form.
- 2 =~
o - |§ 30M—s8-42-—Bower Co

: Blank supplamental reports of birth may be obiained from the local registrar. ' vg,’/"
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